2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002124 Jan 21, 2002 8:00 am
- Eniytane Secretary of State

ng ALPHAMNEW BEGINNINGS CHRISTIAN FELLOWSHIP IN 01212002 90021 046 ****61 25
Principal Place of Business Mailing Address
CHALPHA-U OF MIAMI 10249 SW 59TH STREET
P.0. BOX 248508 UNIV. OF MIAMI COOPER CITY FL 33328
CORAL GABLES FL 33124 us
us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

=~ | |Applied For-__

|——City& State___ =222 c:c . - .| ——City,& State = - et ~ 4. .FEl:Number_.=

65‘04136—96 T Not Applicable

— C = -
Zpy ountry ° Country 5. Certificate of Status Desired O $8‘75 Add'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORT[E, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
10249 SW 58TH STREET
COOPER CITY FL 33328

: P City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and tile if applicable. {NOTE- Registersd Agent signature reguired when reinstating) DATE
hd B —— T ——ln gy e ————— A . . . . -y . o= -
) e 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiIE PD O elete TIME ClChange [ Adition
HAME LORTIE, JOSEPH NAME
STREET ADDRESS | 10249 SW 59TH STREET STREET ADDRESS
crv-st-20 - |COOPER CITY FL 33328 CITY-ST-2IP
TE, 3% .- T ) [ petete TITLE [cChange [ Addition
nwe. | LORTIE, DONNA - NAME
stReeT anoress | 10249 SW 59TH STREET STREET ADDRESS
CITY-ST-7IP COOPER CITY FL 33328 CITY-ST-ZiF
e T _ I Delete TE [Jchange [ Addiien
NAME JACOBS, DENNIS NAME
STREET ADDRESS | 22601 VISTA WOOD WAY STREET ADDRESS
orv-sT-zp - |BOCA RATON FL 33428 CITY- ST-ZIP
me [T . 01 Delete ,__ TIMLE ~ [Change  [3 Addition
. — - Eafiony A F— i S ~ - - ———— - - e R e Y e - - -
NAME SERINE, RICHARD A NAME
streer aopress | 161 S ELM AVE STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 cITY-ST-2IP
TNLE O belet TITLE OJchange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P -] "% CITY-ST-2IP
ame oyafooo . Ooeete T [ Chenge [ Addition
[V o ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-$T-2IP

12:':I hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
" !indicated on thisreport or supplemental reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered. fﬂ _
SIGNATURE: Aﬂ Lo 7520
L4 Daylime Phone #

CR2E037 (8/01)



